Case l:16-cv-05549-UA Document 2 Filed 07/12/16 Page 1 of 16 

,| ’ A ■ ' 


United States District Court 
Southern District of New York 




(tn the space above enter the full name(s) of the plaintiff(s).) 

-•gaiiut> 

Mf.vNi vjog-Vx _ 

(^^l\ DP ~ 

^u\|.r'.n.o.fv. 

Vr.c>^ 

(vAn,.'iC.P,o\Mnp 


f6CV554« 

COMPLAINT 

uader the 

Civil Rights Act, 42 U.S.C. § 1983 
_ (Prisoner Complaint) 


Jury Trial: ^Yes □ No 
(check one) 


(In the space above enter the full name(s) of the defendani(s). Ifyou 
cannot fit the names of all of the defendants in the space provided, 
please write "see attached” in the space above and attach an 
additional sheet of paper with the fitll list of names. The names 
listed in the above caption must be identical to those contained tn 
Part I. Addresses should not be Included here.) 


I. Parties in this complaint: 


A. List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 


Plaintiff Name firvnr.llA 

ID, 1 


Current Institutioi] 
Address 



t^.on.VxA 


V 


ivtci7.fn 


BXSA P.I rnhoPAt- | K —i\?'70 


B. List all defendants' names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheetSHif^aper as necessary. 


Defendant No. 1 


Name \ __ Shield # 

Where Currently Employed_ { _ 


Address 
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Defendant No. 2 Name 


Defendant No. 3 


Defendant No. 5 


Where Currentl 
Address 


lurrently Employed _ 


Shield # 


N™. A np ft - lSA('’tYn^ Shield «. 

Where Currently Employed 

Address ____£_ 


Defendant No. 4 N.mn , VFPo'W OTnU - mnl'‘lg'\ | fViPP Shield « 


Where 


Cufreniiv^Dlovod ~ Ptt tlAlf/Ao f Iff *frtQ 

Addr.« 7e.-?-t. A%A-Olg,'!Pi ^ 

?:Vo^>^oi?S4^ | lv)X/V ^ 

NAt hddp- WcheAri Shield # _ 


Name 

Where Currently Employed __ 

Address Pi 






P\mW ?/?.S>V) KiAjt, H.^70 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
Vou may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. 


B. 


In what 

M 


institution did the events giving rise to your claim(s) occur? 


bdrD.C ., F i.v^.D.C. r D dfo. C .C rd .Cfuy-,il.d./. Q uM. 

Y.c :K'r.., R .Ku tSiur; c M -Tdr';, ^ iv.^T^.r. 


Where in the institution did the events giving rise to your claim(s) occur? 

rTV>tp nnt-k X NdOCtCs VovsfA my oe il to/g—. 

-.^unVv xxireCA <r --- 


C. What date and approximate time did the events n 


did the events giving 


ise to your cUim(s) occur? 

(Y] )^/ 


Rev. 05/2010 


2 




































Case l:16-cv-05549-UA Document 2 Filed 07/12/16 Page 3 of 16 


D. 


Wtiil 

!• 


Pap: -ru^p P^c^b> fi-AtcUfe. 

(T^i44-pjg.s,s^9> ori\(^ t4\ )r>Qrjd 


LU 




Who ilM 
wk«T 




"lS ^o-AerAPtA \hF 

\rvo(^M^^£tCLjL^^ t.-sM .r>s 0( VQa;)£bi 

r.pj> f^r.\.u g^C;>pA- ^n‘;~^c;WQ> lona,^!' acr\ Cn^ryh 


^ onU\ \oncu'X; 

sf?i>pA W.Mf> gp,gia)-4^/ 






l-feg Yo-c^-L 




lOLmxk \p^u Qa( 


>c\ Dpf\eAf.fj£\Wfp. .^oe Irffi 'i cn noa-^o^. 

ooe^lo^ pV c^od ^^ugc^yc\^ 



Ot ^^'^"£1 : 


Wlift clfe 
•■<r wksi 
bappaaid? 







fiifYvnef 




hO 


$ 


Nfclo/^ 


III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received. ___ 


D£.PfO£eS^^^■l£ g^or^ UfS Sd^.P-'°,,.,r^.ug^^ 

(x n^ lfis cx M e y CT.oaCi^<^ bccC.I 4 ._ 

t O a_^___.___ 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act (“PLRA”), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this u'tle, or any other Federal law, by a prisoner 
confined in any.jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes No_ 
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if YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim^)- ^ k 4 i ) /% 

j / fin-Mg - 


0 pT a C/if I ^ a 


B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 


Yes 


N.- 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your cUiin(s)? 

Yes_^ No ^ Do Not Know_ 

If YES, which claim(s)?_ 

Did you file a grievance in the jail, prison, or other correctional facility where your claimfi) arose? 
Yes No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Yes 


No 


If you did file a grievance, about the events described in this complaint, where did you file the 

1. Which clBiin(s) in Ihis compiaint did you grieve? _ 


2. What was the result, if any? "X- S U brnAUA tAC.'pseA 

c^\)r^ i^2c4lp P^^,9/)irp k:iT) 

leal t 

h 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the erievance.nrocess. KJritof’.. VT>P. fPvy .^^Cl 




fyivy Cf>raJ^hio\ 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 


Rev. 0S/20J0 
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when and how, and their response, if any: 


G. Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. __ 


'tV-p Acj.mQaf 


cM 

^ A 

\\ i AA * C^P / 


[ 




-* 


Note ; You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). _ 




A 


^ /nf C^iCC 


\ieL AamgPtP? -VW? r^V Y U>/?r!>-p 

^^^ 

'ZrP oVACf 4V\^ a oddi?^ 

Q.I 

— 0<4.idur'- Af locc\.V(2ftivie2 IgeA 


VI. Previous lawsuits: 


On 

these 

cinims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 
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B. [f your answer to A is YES, describe each lawsuit by answering questions I through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


Ou 

cUlmi 


I. Parties to the previous lawsuit; 

Plaintiff _Rrr\o^lA L» \n_ 


3. 

4. 

5. 

6 . 

7. 


C.’.Vy ei al 


Defendants 

2. Court (if federal court, name thtdistrict; if state cou/t, naine the county) .n\ 'PjgjJ 

elk r r> t j 4-M rO 


Docket or Index number <\ - t\i7> 


Name of Judge assigned to your case 
Approximate date of filing lawsuit _ 


X 


/2.f0C<il- 

y(> fjcn /tfCft)/ 


, V, o 




Is the case still pending? Yes_ No . 

If NO, give the approximate date of disposition )GAiLW 1?) 

_lis^iiea? 

>n_your favor? Was the case appealed?) 


What was the result of the case? (For example: Was the case dismis>e6? Wa^here judgment 
I your favor? Was the case appealed?) ^ 

C. Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes_ No 


D. If your answer to C is YES, describe each lawsuit by answering questions I through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 

I. Parties to the previous lawsuit: 

Plaintiff _• 


Defendants 


2. Court (if federal court, name the district; if state court, name the county)__ 

3. Docket or Index number __ 

4. Name of Judge assigned to your case_- 

5. Approximate date of filing lawsuit _:_ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition _^__ 

7. What was the result of the case? (For example; Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)__ 
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I declare under penalty of perjury that the foregoing is true and correct. 
Signed this 2l|,day of 20jjp 


Inmate Number 
Institution Address 






f)Lt 







A-feV 



AjiV. 

Whip 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 

I declare under penalty of perjury that on this ZUio day of cV')rNf 


_, 20^ I am delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff; 


.feivAl 
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WARNING 


Improper cleaning and/or disinfection will shorten 
the life of this product. 


Cleanlng/Drsinfectlon Instructions 

Soils and stains: use soft sponge with neutral 
suds and warm water. 

Hard to clean spots: use standard liquid 

household vinyl cleaners 


and soft sponge. 
Pre-soak If needed. 


Do Not Use 

Harsh Cleaners or Solvents. 

Disinfection: dilute disinfectants ant^or 
germicides as specified on 
manufacturer’s product label. 


Use Disinfectants Only 

In Those Dilutions Recommended 
By the Manufacturer. 


Bob Barker Company, Inc. Fuquay-Vartna. NC 27526 


Manufactured by. 

Bob Barker Co„ Inc. 

7925 Putfoy Road 

Fuciuay-Vanna, NC 27526 


Date of Manufacture: 

w 

prototype id: PJM25754-1 




T?CFrT 633 (federal flammability (open 
fits standard for mattress sets) when 
used without a foundation. 


UNDER PENALTY OF LAW THIS 
TAG NOTTO BE REMOVED 
EXCEPT BY THE CONSUMER 

ALL NEW MATERIAL 
Consisting of 

100% THERMALLY BONDED 
FIRE RESISTANT 
POLYESTER STAPLE 


REG. NO. NC-769 


Certification is made by the manufacturer 
that the materials in this article are 
described in accordance with law. 


MADE BY 

BOB BARKER CO. INC 

7925BPURFOYROAD 
FUQUAY-VARINA, NC 27526 


Patent #6,807,694 

MADE IN USA 


QJ 


S 




1 ‘ 


j:: 


o 

: 5 - 

z. 




2 . 


THIS MATTRESS 
IS INTENDED TO BE USED 

without a foundation 
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Form: 7101 R, EfI.: 09/10/12, Ret: Dif. #3376 ~ page 1 


City of New York - Department of Correction, 

INMATE GRIEVANCE AND 

REQUEST PROGRAM STATEMENT FORM 



Inmate's Name; 


Boo 


k & Case #: 


Facility: | Housing Area’ 

Q .m. K.C . _[ff_vi.g.-dc:,S?.. 


NYSID # (optional): 



Date of Incident: 


Date Submitted: 


Cp l Llfo 


All grievances and requests must be submitted within ten business days after the incident occurred, unles.s the condition or issue is tin- 
going. The inmate filing the grievance or request must personally prepare this statement- Upon collection by Inmate Grievance and Request 
Program (IGRP) staff, IGRP staff will time-stamp and i.ssue it a grievance/request reference number. IGUP -Staff sliall provide the inmate with 
a copy of this form- as a record of receipt wltiiin rwobusiness day-s nf receiving It. 


or Gricvuvcc; i/-"i[/%■> 


..urn 



M 

4 

Hi 

rlau T: 








kfiSi S ^ 

rn4G/__.._D£2eS~Pa:L 




p<\^r^o , 

A.crioi^ R^ijOC.'crcfl bj' himACC 

iLe 


£6DlC£Uiagrhj--Wc^ 


AH 


f 


or. S^ ^ ^ n\V\ —^Aryt5£-iflCj^--- 






Please read below and check the correct box; 


Do you rci liRv'c yniir .^LTicLiTjr.tic ocLircH for d^nhcaLTOD by fCiiG-* 
Oo you need IGk.P si-d^to wrier. i:Ko gricvsticr. or rcqiics: for/aur 
id^ivc yoii hied dlis [grievance or rc-quesr with :i coarv or otlirr ;igriicy: 
Did you rc:C|Uii'n vhr :i.«l.?r.aoc(*'nf nu i 


Lnfunic’-'; v>lpu-.ii:ii.rc:_. 



□ 

□ 

□ 

□ 


Ye.s 

Yes 

Ym 

Yes 



Date of.S'igrtjttirc’.Jt^/.j 


.ife / l tQ 


Fnr DOC Office Use Only 

IGRP RETAINS THE DOUBLE-SIDED ORIGINAL FOR ADMINISTRATIVE RECORDS. 
IGRP MUSTPROVIDEA COPYOETHIS FORM TO THE INMATE AS A. RECORD OF RECEIPT, 


Tune Starnp-Below: 


Grievance and Request Reference #: 


Category: 


Inrnate Grievance and Request Program Staff's Signature: 




































































































































